SN0922CC0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/12/2022 14:15 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (12/12/2022 14:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

12/12/2022 14:15 (SGT)

Reported by Both

Date of Accident 11/12/2022 10:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information ALONG AYE TOWARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJD62G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM HONG CHEE

NRIC No SXXXX574A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

francislim_1967@hotmail.com
(Phone) +65-98358857

Manufacturer Volkswagen
Model Passat
Variant -

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

ERGO Insurance Pte. Ltd.
DMPG22012921

LIM HONG CHEE

NRIC No SXXXX574A
Date Of Birth 09/12/1967
Occupation Indoor
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Date Of Driving Pass 12/01/1989

Driving experience 33 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98358857

Alt. Phone Number -

Email Address francislim_1967@hotmail.com
Address 21 HAZEL TERRACE
Address complement #10-10

Postcode 678946

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name ANNE CHOOI

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT- T/20221211/2053

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH THE DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN4809M
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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PAIN ON NECK,BACK AND LEGS
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SKETCH PLAN

SKETCH PLAN

IMPORTANTNOTICE

1. Piease report cormectly the detalls of the accident 10 speed up the claims process.

2. This Formmust be comaleted by the Policvhalder andlor the Actual Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
ingurance companies to repudiate policy ligbility.

4, The issuganc acoeptance of this Form by insurance companées is not an admission of palicy Eabiity on the part of the insurance companies,

5. Amy false reporting may be referred to the Traffic Police Department for investigation.

5, This reportwill be forwarded by the insurers 1o the GIA Records Management Centre establishas by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report wili for 2 fee be made availatie upon application by interested parties.

7. By the lodgsment of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repont being made avaliable aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiledge, agree and consent that:

(@) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, discicse

anglior process my parsonal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

who have insuret vehicle(s) involed in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 10 s the “Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/awthority (such as the police), for the purposa(s) of:

(i) processing, handling and/or dealing with my claims Including the settismeant of the claims and any necessary investigations relating to

the claims;

(iiy investigating the accident andior my claims;

{iif) carrying out andlor dealing with my instructions or responding to any enguiries by me;

(iv) agministering my claims (including the maiing of cormespondence, statements, invoices, reports or notices 10 me, which could involve

discios ure of certain personal data about me 10 bring about delivery of the same as well 28 on the extemnal cover of envelopes/mall

packages). and/or

(vhcomplying with applicabis law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' awyers/iaw firms, may/are parmitied 10 coliect,

use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third-party service providers or agents
(including their iawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Pumoses.
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SKETCH PLAN #2

iDosc=be Ci ta of the Accid
As b & e o bece a/mn/f-‘ 790221000/ I0532 |
Declaration

I"'We deciare the foregoing particulars are true in every respect.

\7\‘7\1’ Guiaty
PéilcynoNjecs Siprfature / Dalp & Time  Actual Driver's Signature (f driver i not the policyhoider) Wilhessed by Reporting Centre Personnel
\ ! Date & Time {Name ac in NRIC/D card)

vJun2022

@’Accident report SN0922CC0004 Page 5 of 20



SKETCH PLAN #3

SINEADORE AR R
POLICE FORCE T120221211/2053 ‘
Police Station Of Ongin: Jof4
Bukit Panjang N.P.C Report No. T/20221211/2053
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.

On 11/12/2022 at about 100Chrs, | was driving my car (SJD62G) along AYE towards Tuas with my wife
namely Anne Chooi as a passenger. Befere the exit to Jurong Town Hall Road, the car in front of me
slowed down to give way to a bus. Hence, | also slowed down. However, the lorry behind me {(YN4809M)
did not slow down in time and collided into the rear of my car.

My rear bumper was damaged whereby it was dented in and had scratches. | am unsure if there is any
internal damage. | dic not notice any damage to the lorry. No police or ambulance was at scene. |
exchanged particulars with the lorry driver.

The lorry driver was not injured. However, both my wife and | felt pain on our necks, backs and legs.
Hence, we went to Mount Alvernia Hospital and both of us were given an outpatient sick leave of 5 days
from 11/12/2022 to 15/12/2022.

I wish to inform that | have a front and rear in-car camera which recorded the whole accident.
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IMAGES

12/12/2022 11:55
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IMAGES #2

12/12/2022-11:55
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #9
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IMAGES #10
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829899

REPORT OF A TRAFFIC ACCIDENT

AR T

0221211/2053

1ofd

Report No, T/20221211/2053

“Date/Time Report Made:
11/12/2022 17:18

'j Vide Report No.:

Station Diary No.:

84
Informant's Particulars
Name of Informant: Address:
LIMHONG CHEE 21 HAZEL PARK TERRACE #10-10 SINGAPORE 678946
ID Type /1D No.: Contact No.:

_NRIC NO / 51829574A | Home/Office: Mobile: 88358857 .
Natlonahly Email
SINGAPORE CITIZEN francislim_1967@hotmail.com
Sex: Age: [ Date of Birth: | Type of Informant:

Male | 55 | 09/112/1967 Driver

Race: Language: | Institution / School Name:
_Chinese e WS o

Occupation: Driving Licence Information:

3 Qo_mpgny director Class: 3 Date of Expiry:

General Information of the Accident =
Tyeil ' Injury | Drink Date/Time of | Type of Location: ]
Kocidant: | Others Drive: _J Accident: | Straight Road

l P No | 11/12/2022 10:00 |

' Location:

AYER RAJAH EXPRESSWAY

Weather: ] Road Surface: Road Speed Limit:
| Heavy rain Y SO 1.1, .
Traffic Flow: Traffic Control: Traffic Volume:
P -~ S s Moderate
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
| No
' Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJD62G Car VOLKSWAGO |PASSAT B8 | White 1
’ N 1.8 TFSIAT
SR NAV
{ e - MTW3G40S
‘[ N480IM Lorry 1suzu | Blue 0
Details of Vehicle Insurance ]
| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929099 CONTINUATION OF REPORT

20

AT

Jofd

Report No. T/20221211/2053

| Details of Vehicle Insurance

' Vehicle No. | Insurance Company | Insurance No

Effective

Expiry Date

' SJD62G SHC INSURANCE PTE. LTD. ' DMPG22012921

29/10/2022
l

28/10/2023 J

Details of Person Involved R e
| Any Pedestrian Involved: No , - - B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger o
Name ANNE CHOOI LEE PYNG 1D No. S72775891
Related Vehicle | SID62G (Car) Contact No.| 97828397
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: NIL ]
Driving Date of Expiry: NIL
, Licence &
',ﬁ | 7 Expiry Date ]
LDate Treatment | 11/12/2022 | Date Discharge | 11/12/2022
No. of Days granted Medical Leave | 05 | Degree of Injury Slight
Driver
Name LIM HONG CHEE ID No. S1829574A
Related Vehicle | SJD62G (Car) Contact No.| 98358857
‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
‘ | | Expiry Date |
Date Treatment | 11/12/2022 | Date Discharge | 11/12/2022
. No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Driver =t
| Name THANISLAS ROBIN ROBERT 1D No. GE766052N
| Related Vehicle | YN480GM (Lorry)A Contact No.| 98279353
Hospital/Clinic | NIL o Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
—— l Expiry Datel
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT #3

SINEADORE AR R
POLICE FORCE T120221211/2053 ‘
Police Station Of Ongin: Jof4
Bukit Panjang N.P.C Report No. T/20221211/2053
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Brief Details.

On 11/12/2022 at about 100Chrs, | was driving my car (SJD62G) along AYE towards Tuas with my wife
namely Anne Chooi as a passenger. Befere the exit to Jurong Town Hall Road, the car in front of me
slowed down to give way to a bus. Hence, | also slowed down. However, the lorry behind me {(YN4809M)
did not slow down in time and collided into the rear of my car.

My rear bumper was damaged whereby it was dented in and had scratches. | am unsure if there is any
internal damage. | dic not notice any damage to the lorry. No police or ambulance was at scene. |
exchanged particulars with the lorry driver.

The lorry driver was not injured. However, both my wife and | felt pain on our necks, backs and legs.
Hence, we went to Mount Alvernia Hospital and both of us were given an outpatient sick leave of 5 days
from 11/12/2022 to 15/12/2022.

I wish to inform that | have a front and rear in-car camera which recorded the whole accident.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829999

Sketch Plan
Informant is not able to provide sketch plan

AT e

T/20221211/2053

dofd
Report No, T/20221211/2053

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

J/ H

SGT 2 LIM LI HUL, YUKI

g@natu@ of lr{t?erpreterf
Not applicable

Signature Of Informant:

' Date/Time:
11/12/2022 17:18

Officer In Charge Of Case: |
TP/ AEIT/

SSI TAY CHUN KEEN

Contact No.: 65476436

| Classification Of Case:

NP168
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